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INTRODUCTION 



Rapidly expanding scientific knowledge in the field of childhood development re-emphasizes the 
importance of the child’s early years. Early childhood experiences, which are shaped by families and 
communities, influence future development and learning. Early childhood is increasingly understood 
as a time of great opportunity for optimizing health and positive developmental outcomes over the 
lifetime. The landmark 2000 Institute of Medicine (IOM) report From Neurons to Neighborhoods 
synthesizes a growing body of research from the neurosciences and the disciplines of child develop- 
ment and education, and presents recommendations intended to assure that all children have the 
opportunity to realize their potential. 1 From Neurons to Neighborhoods also considers how optimal 
health and development can be encouraged through appropriate personal and population health 
services, early education, mental health care, and family support services. 

The current evidence, summarized in the report’s 10 Core Concepts for Early Childhood 
Development [see Figure 1), makes clear that for all children to attain their optimal development 
certain conditions are required, not optional. These include: 

■ Structured, dependable, nurturing relationships with parents and other caregivers. 

■ Families with adequate resources to provide safe, nurturing environments that meet the child’s 
physical, emotional, and educational needs. 

■ Health care, developmental, and education services practiced by those who can identify poten- 
tial risks and address potential problems at the earliest possible time, which makes intervention 
most effective. 

The growing consensus on the importance of early childhood for lifelong development has 
increased momentum across communities, states, and nations to utilize new approaches to enhanc- 
ing early childhood outcomes. There is also a growing belief across disciplines that the achievement 
of optimal development by all children will be made possible only by multisector, multidisciplinary 
systems building that addresses the needs of individual children in the context of their families and 
communities. Additional enthusiasm has been generated by major international, national, and, in 
the United States, state-level initiatives involving resources and creative methods that promote 
young children’s health and well-being. In England, Canada, Australia, and in North Carolina and 
California, for example, major initiatives have been launched to reengineer service systems, stream- 
line service pathways, and improve prevention and intervention services for young children. 

National Momentum Toward a Holistic View of Promoting 
Early Childhood Development 

There is increasing national momentum toward improving service systems for young children, based 
on a growing body of evidence about the role of healthy development in assuring school readiness 
and lifelong learning capacity. In the early 1990s, the U.S. Department of Health and Human 
Services launched Healthy and Ready to Learn an ambitious childhood initiative the premise of 
which was that healthy development and academic achievement are linked. With the neuroscientif- 
ic breakthroughs and broader understanding of the importance of brain development during the 
child’s early years that emerged in the 1 990s, many initiatives garnered new support: Head Start was 
expanded, Early Head Start launched, and Healthy Child Care America and many complementary 
programs created. 

Promoting the healthy development of young children has always been a goal of the federal 
Maternal and Child Health Bureau [MCHB] and state MCH/Title V programs. Now there is not 
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FIGURE 1 



The 10 Core Concepts for Early Childhood Development 

1 Human development is shaped by a dynamic and continuous interaction between biology and expe- 
rience. 

2 Culture influences every aspect of human development and is reflected in childrearing beliefs and 
practices designed to promote healthy adaptation. 

3 The growth of self-regulation is a cornerstone of early childhood development that cuts across all 
domains of behavior. 

4 Children are active participants in their own development, reflecting the intrinsic human drive to 
explore and master one’s environment. 

5 Human relationships are the building block of healthy development. 

6 The broad range of individual differences among young children often makes it difficult to distinguish 
normal variations and maturational delays from transient disorders and persistent impairments. 

7 Children’s development unfolds along individual pathways whose trajectories are characterized by 
continuities and discontinuities, as well as by a series of significant transitions. 

8 Human development is shaped by the continuous interplay among sources of vulnerability and 
sources of resilience. 

9 The timing of early experiences can matter, but more often than not the developing child remains 
vulnerable to risks and open to protective influences throughout the early years of life and into adult- 
hood. 

10 The course of development can be altered in early childhood by effective interventions that change 
the balance between risk and protection, thereby shifting the odds in favor of more adaptive out- 
comes. 

Source: From Neurons to Neighborhoods: The Science of Early Childhood Development (2000). Institute of Medicine. 



only new momentum for improving the organization and delivery of early childhood health devel- 
opment services and systems at a national and state level, but also a growing convergence in the pol- 
icy goals of several human service sectors [education, child care, child welfare, mental health) 
focused on healthy development and school readiness. In 1997, the National Education Goals Panel 
reframed the concept of “school readiness” to include schools being ready for children; families and 
community consciously supporting the transition to school; and children being ready to attend 
school. 2 Children’s readiness for school is no longer defined in terms of academic achievement, but 
as their overall physical, emotional, cognitive, language, and social development during their first five 
years. This reframed understanding of school readiness now powerfully aligns the goals of the edu- 
cation sector with those of the MCH community. It also portrays for a broader audience [e.g., the 
public, businesses, multiple service sectors) the importance of promoting healthy development and 
optimal school readiness within a family and community context. 

Why Focus on Improving Systems 

There is a clear need for reducing gaps and improving coordination of early childhood services. 
Deficiencies in our current delivery systems are preventing many young children from attaining 
optimal health and development: 

■ Pediatric health care providers fail to identify developmental delays in many children. Some 
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FIGURE 2 



Status of Young Children in the U.S. 

Risk factors 

■ A risk factor to child health and well-being can be defined as an activity or characteristic of the child, 
family, or community that is associated with a negative outcome (e.g., a high level of violence in the 
community and intentional injuries among young children). 

■ Risk factors measure family and child’s access to resources, earlier development, and input from 
family or non-parental sources. 

■ As the number of risk factors increases, the likelihood of adverse outcomes increases, and the effect 
of the risk factors is multiplied. 5,21 

■ Almost 30 percent of families in the United States have two or more risk factors for adverse child out- 
comes. Eleven percent have two risk factors, and 19 percent have three or more. 6 

Family Income and Resources 

■ Young children from low-income families are at greater risk for poor health and developmental out- 
comes. 

■ About 35 percent of children four to 35 months of age live in households with an income of $25,000 
or below. Relatively few young children (14%) are in households with an income greater than 
$75, 000. 7 

■ Among mothers of children age four to 35 months, 21 percent have less than a high school degree 
and 34 percent have only a high school degree. 7 

Health Status 

■ Most young children in the United States (85%) are reported to be in excellent or very good health, 
while about three percent have a disability. 8 

■ While relatively few children have an identified disability, nearly half of parents of young children 
have at least one concern about their child’s physical or behavioral development. 7 

■ More than 50 percent of developmental problems are not identified until school entry. 9 

■ About 37 percent of white children have one or more risk factors compared to 66 percent of African- 
American and 72 percent of Hispanic children. 10 

Access to Health Care 

■ Most young children (89%) have private or public insurance, and many uninsured children are actu- 
ally eligible for a public program but have not been enrolled. 11 For example, in California 79 percent 
of uninsured children zero to five years old are eligible for but not enrolled in a public program. 12 

■ Hispanic children are twice as likely as other children to be uninsured. 7 

■ About 32 percent of Hispanic children go to community health centers or public clinics for care, com- 
pared with about 12 percent of non-Hispanic white children. 7 

■ Mothers with uninsured children, as well as mothers with less than a high school education, are more 
than three times as likely as other mothers to have no prenatal care in the first trimester of preg- 
nancy. 10 

Medical Home and Health Care Quality 

■ Nearly all young children have a usual source of well-child care. However, fewer than one half of chil- 
dren four to 35 months of age (46%) see a particular person for well-child care. 7 



continued 
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FIGURE 2 continue 




Status of Young Children in the U.S. 

■ Parents of uninsured children are less likely to receive counseling about parenting issues that influ- 
ence the child’s health and development. 12 

■ Fewer than half of parents ever recall their child’s development being assessed by the health care 
provider, although professional guidelines call for assessments at most visits. 13 

■ About 11 percent of children zero to five years old with special health needs lack a personal physi- 
cian. Almost 16 percent did not receive needed care within the past year, and 21 percent report that 
the quality of coordination between their child’s physician and other providers is only fair or poor. 14 

Parenting and Early Experiences 

■ Data from parents of children three to five years old show a low rate of daily reading to young chil- 
dren (56%), far short of the professional recommendation of daily reading between parent and 
child. 15 

■ Longitudinal studies note that disparities in high school achievement are associated with differences 
at school entry and with the time parents spent reading to their child prior to school entry. 16,17 

■ With as many as 20 percent of parents with young children reporting depressive symptoms, 
research shows that parents are less likely to engage in the pro-developmental, child-rearing behav- 
iors of reading to, playing with, and hugging their children, and are also more likely to be irritable and 
critical with their children and to use coercive discipline. 10 

■ About half of parents of young children report wanting more information about discipline and guid- 
ance from their child’s pediatric provider. 18 

Early Care and Education 

■ Fewer young Hispanic children age three to five years (40%) than white (59%) and African-American 
(64%) children attend an early childhood program. 8 

■ The quality of U.S. child care is inadequate to provide an optimal developmental environment for 
young children. A national study found that only eight percent of infant classrooms and 24 percent 
of preschool classrooms were of good or excellent quality. Ten percent of preschool programs and 
40 percent of infant programs provide poor quality. About 70 percent of centers actually compromise 
a child's ability to enter school ready to learn. 19 



have suggested that more than 50 percent of children with developmental problems are not 
identified until school entry or later. 3 

■ Failure to identify and address developmental problems in the early years imposes significant 
costs (e.g., $30,000 to $100,000 per child, much of which is taken out of education budgets). 4 

■ Poor access to health care due to financial and health-system structural barriers, and low levels 
of coordination among service providers. 

■ Because there is a significant gap in the availability of mental health services for young children, 
many children who would benefit from early intervention go without services. 

■ An overall lack of coordination among the many different state agencies that provide early care 
and education, health, and social services also strongly affects the organization and delivery of 
services and programs at the local level, and impairs integration and coordination among local 
agencies and service providers. 20 

Figure 2 summarizes the status of young children in the United States and discusses some of the 
salient measures of need. 
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Contribution of the SECCS Initiative 

The federal MCHB launched the State Early Childhood Comprehensive Systems [SECCS) 
Initiative in 2003 to enable state MCH agencies to collaborate with other agencies and stakehold- 
ers in developing comprehensive early childhood service systems. The SECCS Initiative is designed 
to help state MCH programs: 

■ Build strong multisector leadership that can work effectively with these multiple and diverse 
service systems to improve the effectiveness, availability, and quality of early childhood servic- 
es; and 

■ Plan and ultimately implement more family-centered, coordinated, prevention-oriented, and 
adequately financed systems of services to support the health and development of young 
children. 

States will receive grants to achieve two specific goals: 

■ Goal 1: Provide leadership for the development of cross-service systems integration partner- 
ships for early childhood; 

■ Goal 2: Support states and communities to build early childhood service systems that address 
the critical components of access to: 1) comprehensive pediatric services and medical homes; 2) 
socioemotional development and mental health services for young children; 3) early care and 
education; 4) parenting education; and 5) family support. 

This initiative presents a remarkable opportunity to improve the access and quality of services 
needed by all young children and families. It can also improve the systems of specialized services 
required by subgroups of young children and families who have more intensive needs due to med- 
ical conditions, developmental disabilities or socioeconomic problems. States will have the opportu- 
nity to create new strategies for bridging multiple funding streams and create new collaborative 
partnerships for service system integration that supports the efforts of families and communities to 
foster the healthy development of young children. 

The following five service components must be reflected in SECCS Initiative strategic plans: 

1 . Access to health insurance and a medical home 

2. Early care and education/child care 

3 . Mental health and socioemotional development 

4. Parent education 

5 . Family support services 

Each of the service components is addressed in detail following the discussion of Principles. 
Opportunities for the Initiative to Improve Systems of Care 

As sectors that provide services to children come to share a common set of outcomes and a com- 
mon vision for attaining those outcomes, they will also create an opportunity to improve the deliv- 
ery of these services and to integrate them into systems of care that are more responsive and more 
effective. Through their SECCS Initiative, federal and state MCH agencies and organizations have 
an enormous opportunity to capitalize on this convergence of interest. MCHB has long recognized 
the role of community services and systems in promoting young children’s health and well-being 
and improving family function. MCHB also has a long history of systems building for such tradition- 
al target populations as newborns and children with special health care needs [CSHCN). Since 
responsibility for the child and family services that influence early health and development is divid- 
ed across numerous sectors [e.g. health, education, social services) and programs, a more coordinat- 
ed approach is necessary if early childhood services are to be delivered in an effective, efficient, and 
accessible manner. MCHB’s SECCS Initiative is designed to plan for and build a more comprehen- 
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sive and integrated system among the current uneven, and often ineffective, mix of services. 

Federal and state maternal and child health programs are well positioned to launch this impor- 
tant initiative. State MCH agencies can capitalize on the traditional strengths of the maternal and 
child health community, which include partnerships with state-level agencies and local 
constituents, participation of parents and other stakeholders in systems-building activities, and famil- 
iarity with health and development indicators to direct systems-planning, service integration, and 
service delivery. Because many state MCH agencies directly manage some programs with direct serv- 
ice and coordination functions targeted at young children and their families, such as the Individuals 
with Disabilities Education Act (IDEA) Part C and Title V services for CSHCN, state MCH agencies 
are also in a key position to help coordinate systems-building and reengineering efforts. 

The SECCS Initiative is intended to be consistent with and supportive of other complementa- 
ry early childhood initiatives at the state and national level. For example, many states are currently 
implementing provisions of the Leave No Child Behind legislation (PL 107-110), a significant pro- 
gram that puts a high value on improving academic achievement during the traditional K-l 2 school 
years. Growing understanding of the importance of preschool years on long-term academic perform- 
ance can help create a policy and programmatic bridge between the SECCS Initiative and Leave No 
Child Behind. 

At the same time, there are notable challenges to achieving the vision and goals of the SECCS 
Initiative. Planning and developing effective approaches will require a strategic framework that can 
address challenges in communication, leadership, coordination, finance, accountability, and measure- 
ment. For example, effective leadership will be required both within state MCH agencies and also 
from other service sectors that will be collaborators (e.g., child care, education). State MCH lead- 
ers will need to align goals, policies, and procedures with those of collaborating state agencies as well 
as with those of their partners at the local level. MCH agencies will also need to collaborate with 
other agencies and sectors to build public will in support of early childhood issues, as well as the 
political will to usher in changes to traditional service systems. The state MCH agencies in some 
states with no existing early childhood initiatives may find an open playing field with willing part- 
ners. Other state MCH agencies will encounter the complexities of enhancing the MCH role in a 
context of existing statewide early childhood initiatives that may have been launched with little 
knowledge of the potential contribution that MCH agencies and service providers can make to a 
more coordinated effort. 

Goal of This Report 

This report is designed to help state MCH agencies, as well as leaders in state education and social 
service agencies, to develop and advance strategies to accomplish the goals of the SECCS Initiative. 
We address a set of principles that these agencies can use to advance their planning process, reach 
out to new partners, develop collaborative strategies, and build a foundation for the implementation 
phase of the SECCS Initiative. 

The report begins by presenting a framing metaphor that has been useful to the strategic plan- 
ning efforts of states and communities to engage different service sectors in a collaborative effort to 
achieve common goals. A set of core principles that can guide change strategies and help to estab- 
lish criteria for systems development and reform strategies follows the framing metaphor. The five 
essential components of the SECCS Initiative are reviewed and considerations for how they can be 
addressed are included. Finally, 10 strategies that SECCS grantees can use to maximize their chances 
of success are recommended. 
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CREATING A COMMON FRAMEWORK FOR SYSTEMS BUILDING 



Bridge Building as Metaphor 

One way to help a diverse set of services, programs, sectors, and players come together around a 
common vision is to consider how the SECCS Initiative will help states build a bridge from birth to 
school. We have found this easily understood metaphor valuable in creating a more common under- 
standing about the intent, vision, and goals of early childhood systems building. 

A bridge is a structure created to connect what is disjointed or disconnected, to speed and 
enhance movement or interchange, and to encourage interactions. Bridges can facilitate and main- 
tain relationships and connections that under ordinary circumstances might not be possible. Bridges 



FIGURE 3 



The Bridging Metaphor for State Early Childhood Comprehensive Systems Building 

Bridging concepts are those that can be used to facilitate the development of a common vision and 
direction. Bridging concepts can often be used as part of a strategy to reframe an issue or approach 
to broaden interest, appeal, connections and relationships. There are several potential bridging con- 
cepts with regard to health, education and child development. School readiness and healthy develop- 
ment is used by many states as an organizing framework to bridge service sectors involved in early 
childhood. 

Bridging strategies are approaches that can be utilized by different sectors attempting to create a 
common approach to a problem. In the context of the SECCS Initiative, a bridging strategy might 
attempt to connect the organization and delivery of services across the different program elements 
(e.g. health care, child care, mental health, family support, and parenting education) at different lev- 
els of system function (e.g. individual, practice/site/program, system, policy). 

Bridging pathways are new service delivery pathways that are developed to provide more coordinat- 
ed methods of accessing different services. For example, a community-based bridging pathway can 
be created by establishing a mechanism to coordinate the delivery of developmental assessments and 
interventions with the delivery of early care and education at a school-based family resource center. 
A bridging pathway is an intentional set of connected steps that help families through what would oth- 
erwise be a maze of disconnected programs. 

Bridging platforms are the places or providers that deliver linked or integrated early childhood serv- 
ices. Examples of possible platforms are the pediatric office and early care and education providers, 
but they become platforms only when linked to multiple community programs and resources for young 
children and families. One of the most comprehensive models of a bridging platform is a family 
resource center that has the mission of connecting families to a variety of services: health, mental 
health, social services, family support, parenting education, and early care and education. 

Bridging tools are methods that can be used to put bridging strategies, platforms, or pathways into 
place. For example, a collaborative planning technique like Asset Based Community Building can 
bring representatives from multiple sectors into a joint visioning and goal-setting exercise. A master 
contract can be used to de-categorize funding streams to allow more flexibility and create new finan- 
cial incentives based on pooling the resources of different programs. 
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also evoke a notion of providing safe passage over difficult terrain and predictable hazards. The science 
of early childhood has clearly demonstrated that all children need safe passage in both the family 
and community contexts as they face life’s predictable challenges. Bridges also require common 
community resources to be built and remain secure. Finally, building a bridge opens up to everyone 
in the community the opportunity to achieve safe passage. 

Use of the Bridging Concept for Building Systems of Services 

The bridge metaphor has two meanings for the SECCS Initiative goals of building and improving 
the performance of early childhood. The first relates to the pathways that children and families can 
travel to learn about and/or receive services to help achieve optimal health and development. For 
instance, having a resource in the community provides a pathway for parents to follow to receive 
services. Also, community resources, having relationships, and specific agreements about referring 
clients also constitute a pathway, and co-located services can constitute a bridging platform. Second, 
the metaphor relates to strategies and tools for connecting diverse and often unrelated service sectors 
into a new structure. Throughout the report, as we describe potential approaches to achieving the 
goals of the SECCS Initiative, we will employ the bridge metaphor to discuss recommended prin- 
ciples, as well as bridging concepts, strategies, pathways, platforms, and tools necessary to the suc- 
cess of this effort. These interrelated concepts are described in Figure 3. 

PRINCIPLES OF SYSTEMS DEVELOPMENT AND SERVICE DELIVERY 

States can increase their chances of success with the SECCS Initiative by adopting a set of key prin- 
ciples for building bridges for young children. The following principles are recommended for reshap- 
ing a system of services that will promote optimal health and development of all young children, 
and address the determinants within the child’s family, community, and societal context. Each prin- 
ciple is based on evidence, scientific principles, and best practices in the field. 

1. Health and development can and should be optimized for all children. As outlined in From 
Neurons to Neighborhoods, recent brain research suggests that all children can benefit from enriched, 
supportive, nurturing environments that minimize negative experiences and other risks and maxi- 
mize positive experiences and other protective factors. All children experience periods associated 
with being more developmentally vulnerable. Some of these vulnerabilities are very predictable and 
are associated with life transitions such as starting preschool or a mother going back to work while 
the child is still young. Figure 4 depicts the “developmental trajectory” of a child and the potential 
for risk or protective/promoting factors to alter that trajectory, using the example of socioemotion- 
al development. 

This developmental trajectory is an explicit representation of how experiences in childhood 
translate into adult functional status, achievement, and outcomes. A growing body of scientific data 
from longitudinal studies indicates that enhancing developmental trajectories for all children in the 
early years has the greatest potential for helping them to achieve their full potential in adulthood. 
Building systems that have the greatest likelihood of optimizing developmental and school readiness 
trajectories must seek to maximize the potential positive inputs and minimize the negative inputs 
that push a child’s developmental potential into a lower trajectory. While the focus of many target- 
ed services, such as the IDEA, is on children who are at higher risk because of a specifiable problem 
or condition (e.g., prematurity and developmental delay), there is a relatively large proportion of 
children in “low-risk” families where developmental risks are not being identified and addressed, 
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FIGURE 4 



Transitions and Turning Points of Socioemotional Development 




AGE 



developmental problems are being missed, and trajectories lowered. 

The organization, structure, and financing of early childhood services and programs need to 
reflect an understanding of the fundamental and determinative role of the developmental trajecto- 
ry for immediate and long-term consequences. An early childhood service system must support con- 
nections over time between children and family members, between families and community insti- 
tutions, and between service providers within communities. The infrastructure to support these 
bridges must include data collection, financing strategies, policy development, cross-agency plan- 
ning, and performance measurement. 

The maternal and child health community has a rich tradition of universal programs [e.g., new- 
born screening, prenatal care access) but has also focused substantial resources on systems building 
for at-risk populations. This tradition of creating systems of care for subpopulations of children does 
not have the universal scope needed to appeal to a broad range of partners. Focusing on at-risk pop- 
ulations could even pose an obstacle to the broader partnering that will be needed in the SECCS 
Initiative. Promoting development and well-being in all young children requires integrating univer- 
sal and targeted population-based approaches. Ensuring that all children have access to services 
through multiple entry points throughout early childhood is necessary if the needs of particular chil- 
dren and families are to be identified and met. Therefore, to provide appropriate health, early care, 
and education, family support, and other services in a way that optimizes children’s development, 
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FIGURE 5 



Readiness to Learn Trajectories and Supports that Influence School Readiness 



AGE SPECIFIC 
DEVELOPMENTAL 
COMPETENCIES 



Health 



Social relationships 
Physiological regulation 
Entry into verbal milieu 
Attentional/motoric 
“control” of object world 



Nascent awareness of standards 
Nascent emotional regulation 
Nascent selfhood/identity 
Language development 



Compliance to simple requests 
Emotional control 
Functional use of language 
Exploration of object world 
Effective peer interactions 



Birth 6 mo 12 mo 18 mo 24 mo 



3yrs 



4yrs 



5yrs 



PRE/PERINATAL CARE 




ONGOING WELL-CHILD CARE, ACUTE, DEVELOPMENTAL AND PREVENTIVE CARE 



PRESCHOOL 



EARLY INTERVENTION PROGRAMS (INCLUDING HEAD START AND EARLY HEAD START) 



Social and 
Family 
Services 



PARENTING AND FAMILY LITERACY PROGRAMS 
CENTER AND HOME-BASED FAMILY RESOURCE PROGRAMS 
CHILD CARE PROGRAMS 



Source: Halfon N, McLearn KT. Families with Children Under 3: What We Know and Implications for Results and Policy. In: Halfon 
N, McLearn KT, Schuster MA, eds. Child Rearing in America: Challenges Facing Parents with Young Children. New York: Cambridge 
University Press; 2002:367-412. 



there needs to be a way of coordinating the services provided by different sectors. Figure 5 depicts 
the different health, education, social, and family service sectors that offer resources and services 
needed to optimize a child’s developmental trajectory. 

2. Families are a central focus of young children’s health and development. Simple positive devel- 
opmental activities in the home, such as reading together, creative play, and story telling, contribute 
to young children’s healthy development and school readiness. At the same time, children may not 
get all that they need when their parents lack information about positive developmental activities, 
experience social isolation, practice poor health habits, and are unable to access available communi- 
ty supports. Children are vulnerable to these effects due to the important role of parents as direct 
caregivers, educators, role models, and mediators of societal and peer influences. Figure 6 depicts the 
pathway through which family resources influence the content and quality of family relationships, 
and a child’s physical, cognitive, and emotional development. 

Community norms can be a forceful incentive to parent behavior, characteristics, and preparation 
for parenting. Norms that emphasize the personal and family obligation to provide the best possible 
future for children can lead to more responsible decision making before as well as during parenthood. 
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FIGURE 6 



Family Pathways that Influence Child Health and Developmental Outcomes. 
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NEIGHBORHOOD - AND COMMUNITY - LEVEL INFLUENCES 



Source: National Center for Children in Poverty (NCCP). 



It is widely accepted that parents can best meet the needs of their children when supported by an 
appropriate set of community-based services and norms that encourage responsible parenting. 

3. All families can benefit from guidance and support Raising young children is challenging for all 
families. 21 Irrespective of income and education, parents of young children need assistance provid- 
ing the physical, educational, emotional, and social support that their children need. The universal 
need of families for support in raising children is a powerful bridging concept that can unite differ- 
ent sectors and their respective constituencies. While family capacities to obtain needed assistance 
and support may differ, the kinds of support and services that families with young children need are 
widely shared [e.g., appropriate health care, child care, preschool, play areas). To provide services that 
address the continuum of potential needs of families with young children, service systems must bal- 
ance the provision of targeted high-intensity services such as early intervention for children with devel- 
opmental disabilities, with more universal services such as high-quality child care and parent educa- 
tion as ways of optimizing young children’s development. These strategies reflect the risk and protec- 
tive/promoting factors that can enhance or depress a child’s developmental trajectory (Figure 7). 

4. Child development is a shared public responsibility. For multiple service sectors [e.g., health, 
education, social services) to develop and implement a more coordinated and comprehensive sys- 
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FIGURE 7 



Strategies to Improve Healthy Development and School Readiness Trajectories 
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Source: Halfon N, McLearn KT. Families with Children Under 3: What We Know and Implications for Results and Policy. In: Halfon 
N, McLearn KT, Schuster MA, eds. Child Rearing in America: Challenges Facing Parents with Young Children. New York: 
Cambridge University Press; 2002:367-412. 



tem for young children, each sector will need to share a common set of goals and more systematic 
set of approaches to promoting child development. Building bridges from birth to school will 
require buy-in and participation from a broad group of individuals and organizations, ranging from 
parents of young children to individuals without children, business owners, employers in general, 
and government at all levels. For the SECCS Initiative to be successful, public- and private-sector 
stakeholders need to understand their role in early childhood supports, particularly as it relates to 
later performance in school and longer-term as productive, working adults. A broad-based shift in 
awareness and a heightened degree of public engagement are necessary to foster the societal com- 
mitment needed to allocate public resources to meeting the needs of young children. 

5 . "DevelopmentaUy informed" public policy and related investments must be sustained. Many 
public policies are concerned with building social and human capital. One of the greatest opportu- 
nities to build individual human potential is through investing in young children’s optimal develop- 
ment . 22 This occurs through services and programs that directly address the specific needs of chil- 
dren or those that strengthen parental and other influences on a child’s developmental pathway. Still 
other services and strategies are important for minimizing risks to which children may be exposed. 
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